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The Tuberculosis After more than five years of careful 
study of the problem of tuberculosis 
Problem Among Negroes among Negroes in the deep South and in 
the urban centers of the North, by its Committee on Tuberculosis among 
Negroes, the National Tuberculosis Association expresses its conviction that 
there are no fundamental obstacles that cannot be removed by united action 
in a campaign to bring the tuberculosis death rate among Negroes down to 
a level approximately that of the white rate. Whatever influence biological 
factors may have, experience shows that they are in no sense a final bar to 
control of tuberculosis among Negroes. The factors that must be met by 
health education and organization are those of ignorance, superstition, 
low standards of living and poverty, all of which can be attacked and 
conquered. 

With this determination the National Tuberculosis Association, through 
the work of its Committee on Tuberculosis among Negroes and with the 
cooperation of state and local tuberculosis associations, departments of 
health, sanatoria and hospitals throughout the country, is working to make 
Negro leaders conscious of their own health problems, and at the same time 
to bring white leaders to a realization that the Negro tuberculosis problem 
is intrinsically bound up with the white tuberculosis problem. 

This number of THE BULLETIN presents a few of the ways in which the 
problem is being approached. The advice and suggestions of the readers of 
THE BULLETIN in connection with the Negro problem will be greatly 
appreciated. Address communications to the Editor of THE BULLETIN or 
to Dr. C. St. C. Guild, Director, Negro Program, at the National Tubercu- 
losis Association. 


N he Date! Again we call attention to the 35th Annual Meeting 
ote the Date: of the National Tuberculosis Association at Boston, 
Massachusetts. Please note the date, June 26 to 29, 1939. Dr. Reginald 
Fitz is chairman of the local committee on arrangements; Dr. Nathaniel 
K. Wood, chairman of the committee on entertainment; Dr. George W. 
Holmes, chairman of the X-ray Conference Committee, and Dr. Donald 
S. King, chairman of the Scientific Exhibits Committee. The February 
BULLETIN will contain a selected list of hotels, and the March BULLETIN, 
the preliminary program. 


Bulletin of the National Tuberculosis Association 


Published monthly at 406 West 3lst Street, New York, N. Y., by the 
National Tuberculosis Association, 50 West 50th St., New York. For those 

6 interested in public health and the administrative aspects of tuber- o 
culosis, and made possible through the annual sale of Christmas Seals. 


Daniet C. McCartuy, Editor 


Entered as second-class matter, January 1, 1939, at the Post Office at New York, N. Y., under the Act of August 24, 1912. 


Winning High School Essay’ 


West Virginia Student Says Learning About Tuber- 
culosis Does Little Good Unless Knowledge Is Applied 


Part 1. Why I Should 
Know About Tuberculosis 


@ Because the Negro race has long been re- 
garded as susceptible peculiarly to tubercu- 
losis, I, a Negro high school senior, should 
avail myself of every opportunity to know 
about tuberculosis. But in availing myself of 
this opportunity, especially this particular op- 
portunity for study preparatory to writing this 
essay, I have learned that many physicians and 
statisticians, both white and colored, are won- 
dering if there really is any such thing as racial 
susceptibility. In other words, for example, is 
the prevalence of tuberculosis among Negroes 
due to physical make-up and inborn racial 
traits, or is it due to racial customs and super- 
stitions, economic conditions, and physical and 
social environment? 

When I studied the various charts, diagrams, 
and reports that were available, I noticed that 
the death-rate for Negroes for practically all 
diseases whose prevention, control and cure 
depend largely upon sanitation and care was 
much higher than the death-rate for whites. 
Therefore I reached the conclusion that the 
so-called susceptibility of the Negro to tuber- 
culosis—and many other diseases, too, as for 
that matter—is not inherent, but circumstantial, 
being due more than anything else to ignor- 
ance, poverty, and lack of proper medical care. 

Hence, as a Negro, I should know about 
tuberculosis, because: 

1. Since early tuberculosis seldom causes 
any definite symptoms or abnormal signs, 
it is rarely diagnosed in the early stage 
in the Negro. 

2. Since the Negro is of a more phleg- 
matic temperament than are members of 
other races, he is not inclined to notice the 
mild symptoms which occasionally accom- 
pany early tuberculosis. 

3. Many superstitious Negroes believe 
that the patient’s trouble is not tubercu- 
losis, but conjuration. 

4. Since it is thought that poor eco- 
nomic conditions, certain unhygienic sur- 
roundings of the home, contact with ac- 
tive cases of tuberculosis, and possibly 
hereditary factors predispose one to tuber- 


* First Prize-Winning Essay in the 1938 High School Contest. 
+ From North Fork High School, North Fork, W. Va. 


By ODESSA REDMAN+ 


culosis, many Negroes of the better type 
who have alarming symptoms of tuber- 
culosis let false pride make them ashamed, 
so that they wait too late before getting 
the proper care. 

5. Since the Negro is at the bottom of 
the economic ladder, many are ill-fed, ill- 
clothed, and ill-housed, thus having their 
resistance to any disease, and especially 
a communicable one, like tuberculosis, 
lowered. 

6. Since financial conditions are dis- 
tressing, many Negroes do not consult a 
physician until tuberculosis symptoms are 
alarming. 

7. Since the economic status of the 
Negro is low, many who have developed 
tuberculosis feel compelled to work, fre- 
quently at their old jobs which are too 
strenuous or too confining. 

8. Since racial discrimination is preva- 
lent, many tubercular Negroes either can 
not receive free clinic treatment or do 
not receive adequate clinic treatment. 


Why, then, should I know about tubercu- 
losis? 

As a high school student, I should know 
about tuberculosis, for, as I have attempted 
to show, I have learned that the prevalence 
of tuberculosis is primarily an economic and 
sociological problem rather than a biological 
one. 

Poverty a Factor 

As a Negro high school student, I should 
know about tuberculosis not only to discover 
that its prevalence is due more to economic 
and sociological problems rather than to bio- 
logical ones, but also to know that I should 
interest myself, my home, school, and church 
in that kind of social and legislative action 
that would best serve all the people; for, says 
Charles S. Johnson in his book, The Negro In 
American Civilization, “Poverty with its at- 
tendant hardships, poor food, bad housing, 
crowding, overwork and worry, diminishes re- 
sistance to the infection; while prosperity 
which buys good food, rest, change of air and 
scene, choice of occupation, and diversion, in- 
creases our resistance to the infection, and 
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avoids contact with it. An increase of wage or 
a decrease of cost of living; shortening the 
hours of work; improving the conditions of 
industrial hygiene; adding to the number of 
holidays; playgrounds, parks, and wholesome 
recreation, all help to increase our resistance 
against and diminish the prevalence of tuber- 
culosis.” 


Part 2. What I Should 
Know About Tuberculosis 


First, I should know that tuberculosis is a 
communicable disease produced by a micro- 
organism called the tubercle bacillus of Koch, 
capable of affecting practically any part of the 
body, though most commonly affecting the 
lungs, and characterized by running a more 
or less chronic course. 

Dr. Potter’s article, “Tuberculosis Up To 
Date,” printed in Hygeia, May, 1938, says that 
the tubercle bacillus is “a mass of living sub- 
stance, shaped like a rod, ranging in length 
from 1/12,000 to 1/6,000 inch. It is obvious 
that these little bodies cannot be seen by the 
naked eye and that it requires special lenses 
capable of high magnification to be able to 
see them. In the microscope we have such a 
device, but even with it one must stain these 
rods with special dyes before they can be dif- 
ferentiated from other bacilli of similar size 
and appearance. . . . Under suitable conditions 
they reproduce rapidly, and by the special 
waxy capsule which envelops them, they are 
capable of resisting many adverse circum- 
stances. In spite of the smallness of their size, 
the nature of their inner substance is known. 
. . . The function of the tubercle bacillus is 
that of a parasite; that is, it lives and repro- 
duces in the tissues of living animals, often 
causing irreparable damage.” 

In the second place, I should know that 
although most persons are at some time affected 
or infected by the tubercle bacilli, only one 
out of every one hundred actually becomes 
diseased. Most persons do not know that they 
have been infected; neither are they aware of 
the changes that take place in their bodies 
when the tubercle bacilli enter. Sometimes the 
germs seem inactive, but cause tuberculous 
disease late in life. 


Should Know Symptoms 
Third, I should know, as I have stated be- 


fore, that poor economic conditions, certain 
unhygienic surroundings of the homes, such 
as overcrowding and poorly ventilated homes, 
contact with active cases of tuberculosis, and 
possibly hereditary factors predispose people 
to tuberculosis. 
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Fourth, I should know that the ordinary 
symptoms of tuberculosis are fatigue, loss of 
appetite, loss of weight, coughs, and blood- 
streaked sputum or quantities of blood with 
coughed-up matter. 

Fifth, I should know that cleanliness, rest, 
good food, fresh air, and sunshine are the best 
treatment for tuberculosis. I should know, 
further, that getting well from tuberculosis is 
very slow. Hence, time and patience are 
needed. 

Sixth, I should know that adequate facilities 
for hospitalization are doubly important in 
dealing with the Negro tuberculosis problem. 
As the Negro is in the lower economic stratum, 
many live in such greatly overcrowded houses 
that the presence of an active case of tubercu- 
losis would expose many to “repeated doses 
of virulent tubercle bacilli.” Besides, in the 
majority of Negro homes, it is utterly impossi- 
ble to provide the patient with those things 
which are essential to his recovery. Also, it is 
impossible to give adequate protection from 
infection to other members of the family. 

Lastly, I should know that no chronic disease 
is more easily curable than tuberculosis, if it 
is discovered in time. The tuberculin test, the 
X-ray, and general clinic services aid in dis- 
covering tuberculosis. Of course I know that 
race prejudice and lack of money play their 
part in depriving the Negro of some medical 
attention. 

In addition to the care and diagnosis of all 
active cases, there should be accurate report- 
ing of all tuberculosis cases to the health de- 
partment; for one of the vital problems in 
preventing tuberculosis is to trace the cases 
which are known to those which are unknown. 
All who help in reporting tuberculosis cases 
to the health department, help in advancing 
the day when this disease will become so rare 
that it will cease to be a menace to mankind. 
Part 3. Conclusion 

It does me little good to learn why and what 
I should know about tuberculosis unless I am 
inspired to use this knowledge. When I learn 
that tuberculosis is no longer the captain of 
the men of death, since mortality from it is 
about one-third of what it was twenty-five or 
thirty years ago, I feel that it should not be 
left to the doctors alone to fight against 
tuberculosis. 

I myself am tuberculous. I must apply the 
knowledge I have acquired not only to prolong 
my life, but also to protect others, so I dedicate 
myself to doing my bit toward the eradication 
of tuberculosis from the earth, forever and ever. 


Negro Contest Begun Five Years Ago Grows Into 
Nationwide Competition with Thousands of Entrants 


@ In 1934, the Committee on Tuberculosis 
among Negroes experimented with an essay 
contest for Negro students on the subject of 
tuberculosis. This first contest was open to 
students of one or two colleges only, and 
prizes of $25, $15, and $5, respectively, were 
offered for the three best essays submitted. 
The success of this contest led to its continu- 
ation the following year, and a few more 
colleges were asked to participate. 

In 1936 the contest was extended to include 
still other colleges, and a similar contest for 
high school students was held by a few local 
tuberculosis associations and the Florida state 
association. In 1937, the contests were thrown 
open to Negro college and high school stu- 
dents in all states, and about 50,000 essays 
were submitted, necessitating complete decen- 
tralization by states, in regard to promotion 
and the grading of papers. Only the three 
essays selected as the best by each state asso- 
ciation are now submitted to the National office 
for final judging. 

An increasing number of the state and local 
tuberculosis associations have become con- 
vinced of the value of this project, as is shown 
by the fact that approximately 100,000 essays 
were entered in the 1938 contests by students 
from 21 widely distributed states. Several of 
the prize-winners represented states competing 
this year for the first time. On the basis of 
reports received, although many of the states 
did fine work in promoting the contests, credit 
must go to the Georgia and Tennessee asso- 
tions for the best representation of schools 
and colleges. Of the cities, Atlanta leads with 
5,000 entries, while Memphis and Louisville 
are also outstanding in number of students 
participating. 


Prizes for 1938 


The subject for the 1938 essay was “Why 
I Should Know About Tuberculosis and What 
I Should Know.” 

The following prizes were awarded in the 
college contest: First Prize, $50, Esther Reed, 
Florida A. & M. College, Tallahassee, Fla., 
and Charles Copher, Gammon Seminary, At- 
lanta, Ga.; Second Prize, $25, Florence K. 
Jackson, Miner Teachers College, Washington, 
D. C.; Special Prize, $10, Kermit Martin, 
Miner Teachers College, Washington, D. C.; 
Honorable Mention, $5, Henry St. Vincent 


Hinds, Lincoln University, Jefferson City, 
Mo.; Marie A. Justiss, 741 Chesborough Street, 
Toledo, Ohio; Alice Frederick, Maryland Nor- 
mal School, Bowie, Md.; Mae Barbee, A. & I. 
State College, Nashville, Tenn.; and Willie 
Guy Sykes, Rust College, Holly Springs, Miss. 

In the high school contest the following 
awards were made: First Prize, $25, Odessa 
Redman, North Fork High School, North Fork, 
West Va.; Second Prize, $20, Gertrude M. 
Coutrier, Girls High School, Brooklyn, N. Y.; 
Third Prize, $15, Annie Bell Wortham, Kemp 
High School, Bryan, Tex.; Fourth Prize, $10, 
Eris Thorpe, Booker T. Washington High 
School, Miami, Fla.; Special Prize, $15, Rosie 
Ewing, Jackson Junior High School, Louis- 
ville, Ky.; Special Prize, $7.50, William Wig- 
gins, Central High School, Bridgeport, Conn.; 
Honorable Mention, $5, Edward Forrest, 90 
Cannon Street, Charleston, S. C.; Serena E. 
Randell, Armstrong High School, Washington, 
D. C.; Louise Trigg, St. Bartholomew School, 
Little Rock, Ark.; Carrie Thomas, Frederick 
Douglass School, Chester, Pa.; Fay Hughes, 
Crispus Attucks High School, Indianapolis, 
Ind.; and Eleanor S. Bell, Atlanta University 
Laboratory High School, Atlanta, Ga. 

Miss Reed’s first-prize essay was published 
in the December issue of Opportunity; Mr. 
Copher’s will appear in the College Health 
Review, published monthly by Dr. Paul B. 
Cornely of Howard University; and Miss Red- 
man’s essay appears in this issue of THE 
BULLETIN. Framed testimonials were also 
awarded this year to the teachers of prize- 
winning students, in recognition of their efforts 
on behalf of the contests. The experiment of 
1934 is now an established annual: feature of 
the Negro Tuberculosis Program. 


PWA Grants 


PWA grants totaling more than $800,000 
have been allotted toward new tuberculosis 
sanatoria throughout the country. Those pro- 
jects benefiting by the government aid include 
Jefferson County Sanatorium, Birmingham, 
Ala.; Georgia State Tuberculosis Sanatorium, 
Alto, Ga.; Indiana State Sanatorium, New 
Albany, Ind.; Western North Carolina Sana- 
torium for the Treatment of Tuberculosis, 
Black Mountain, N. C.; Blue Ridge Sana- 
torium, Charlottesville, Va., and Pine Crest 


Sanatorium, Beckley, W. Va. 
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New Orleans end Houston Present Programs for 
Tuberculosis Training Among Negro Physicians 


@ In view of the importance of the Negro 
general practitioner in the control of tubercu- 
losis among members of his race, every effort 
should be made to interest him in tuberculosis 
and render him more proficient in its diagnosis 
and treatment. 

The outlines of the two new and valuable 
projects which follow should therefore be of 
interest to many state and local associations. 

Both of these are outgrowths of the tubercu- 
losis teaching clinic plan first worked out by 
our Shelby County Tuberculosis Association 
in Memphis, Tenn., and since adopted, with 
certain modifications necessitated by the local 
situation, in Atlanta, New Orleans, and 
Houston. Further details on the Houston pro- 
gram may be obtained from the Houston Anti- 
Tuberculosis League, and on the New Orleans 
program from A. W. Dent, Flint-Good- 
ridge Hospital, New Orleans, La. 

HOUSTON PROJECT 

About two months ago the Education Com- 
mittee of the Houston Anti-Tuberculosis 
League decided to initiate a clinic and train- 
ing school for Negro physicians. The reason 
for this action was two-fold. First, the rapid 
increase in growth of this city was reflected 
in the greater number of tuberculous patients, 
and was becoming a burden to the physicians 
now engaged in this work. Since at least fifty 
per cent of these patients were of the colored 
race it was decided that some of them at least 
should be seen and treated by the Negro phy- 
sicians. 

Secondly, to strike at the root of the tuber- 
culosis problem in the Negro, it was neces- 
sary to educate along these special lines the 
doctor who first sees them, that is, the Negro 
physician. Unless tuberculosis in the Negro 
is caught early it is usually a rapidly pro- 
gressive and fatal disease, and we were seeing 
too many advanced cases which had been un- 
recognized by the colored doctors. 

The organization of the clinic and teaching 
was along simple lines and added little ex- 
pense or extra effort to the very competent 
organization already existing. One morning 
each week was set aside for this purpose, the 
clinic session lasting about two hours. The 
patients were admitted in the regular fashion 
with complete history taken and shown into 
the examination rooms where each one was 
examined by Negro physicians working in 
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pairs. In charge of the clinic is one of the 
regular staff physicians who explains and 
demonstrates on each case. There are twelve 
of these white physicians who teach in rota- 
tion, thus making this work a minor burden. 

At the present time four colored doctors 
working in pairs are responsible for the clinic 
for a period of six months. At the end of this 
time four others take control and the previous 
ones remain as observers. At the end of the 
next six months the first four come back on 
active service for the same length of time. 
Thus, at the end of one year of active service 
and one year of observation, certificates are 
granted to the doctors who have successfully 
mastered the course. 

Future training of candidates will proceed 
along these lines, but the clinic itself is to 
continue and become a permanent institution. 
It will be conducted by the qualified Negro 
doctors on a rotation schedule, under the di- 
rection of the staff of the Anti-Tuberculosis 
League. 

To date the colored doctors are very much 
pleased and extremely interested in the train- 
ing and work. In fact none of them has 
missed a session, and we are being deluged 
by requests for this work by Negro physicians 
in this part of the state. Also it is gradually 
diminishing the load on the other clinics. The 
cases are taken right through diagnosis, treat- 
ment, prevention or any other phase of the 
work called for. Pneumothorax technique, 
fluoroscopy, and X-ray interpretation are im- 
portant phases of the training. Since this is 
the fourth clinic of its kind in the entire 
South, and since it is sure to be another step 
in the eradication of this dread disease, we 
feel proud of the part we have played in 
bringing this into being. 

NEW ORLEANS PROJECT 
A project for the members of the medical 


staff of Flint-Goodridge Hospital of Dillard 
University for (a) finding tuberculosis among 
their own private patients and (b) staff edu- 
cation in the diagnosis and treatment of 
tuberculosis. 

All members of the Flint-Goodridge staff 
are invited to participate in this plan. 


A. Case Finding in Tuberculosis 
1. Each participant will be supplied with 


tuberculin to test each new patient. 
2. Positive reactors will be X-rayed once 
without charge at Flint-Goodridge. 


3. Subsequent chest X-rays will be made 
for a fee of $1.00. No charge will be 
made for fluoroscopic examinations. 


B. Staff Education in Diagnosis and Treat- 
ment of Tuberculosis 


Each physician participating in this project 
must enroll for the course and agree to the 
following: 

1. To keep adequate records of treat- 
ment and make them available to the 
director of instruction. 

2. To attend a course of lectures and in- 
struction to cover a two-year period. 
this instruction to be given during a 
one and one-half hour period on the 
first and third Thursdays, October to 
May inclusive of each year, the hour 
to be agreed upon by the registrants. 
(a) First year, general grounding 

and fundamentals including treat- 

ment. 

Second year, emphasis on par- 

ticular work, follow up of pa- 

tients, fewer lectures and demon- 
strations and more “performance” 
by participants. In addition to the 
access which the hospital already 
has to the books in the library of 
the Tulane Medical School and 
the books and journals presently 
in the hospital library, the hos- 
pital will secure for each regis- 
trant suitable current releases to 
assist him in his collateral read- 
ing, preparing papers, theses, etc. 

The instruction will consist of 

didactic lectures and pathological 

and clinical demonstrations and 
actual performance by registrants 

in the tuberculosis clinic at Flint- 

Goodridge. Pneumothorax will be 

taught after the first year. 

3. The instruction will be under the gen- 
eral supervision of Dr. J. H. Musser, 
Senior Consultant to the Department 
of Medicine at Flint-Goodridge Hos- 
pital and Head of the Department of 
Medicine at Tulane University Med- 
ical School. and under the immediate 
direction of Dr. Sydney Jacobs, Con- 
sultant in Tuberculosis at Flint-Good- 
ridge Hospital and Instructor in 
Clinical Medicine at Tulane Univer- 
sity Medical School. Other outstand- 
ing men in the field of tuberculosis 
will also be included among the 
lecturers. 


(b) 


(c) 


National Committee Members 


The Committee on Tuberculosis among 
Negroes of the National Tuberculosis Associa- 
tion has as its chairman Dr. C. Howard Marcy 
of Pittsburgh, Pa. Other members of the Com- 
mittee are: Dr. Kendall Emerson, secretary; 
Dr. J. N. Baker, State Health Officer, Mont- 
gomery, Ala.; Dr. M. O. Bousfield, director 
of Negro Health, Julius Rosenwald Fund, 
Chicago, IIl.; Prof. Charles S. Johnson, De- 
partment of Social Sciences, Fisk University, 
Nashville, Tenn.; Dr. P. P. McCain, superin- 
tendent of State Sanatorium, Sanatorium, 
N. C.; Mrs. D. McL. McDonald, executive sec- 
retary, South Carolina Tuberculosis Associa- 
tion, Columbia; Dr. Franklin C. McLean, 
Chicago, Ill.; Pansy Nichols, executive secre- 
tary, Texas Tuberculosis Association, Austin. 
Dr. C. St. C. Guild is director of the Negro 
Program. 


Specialists on Program 


Edward L. Bernays, internationally-known 
public relations counsel, will give the open- 
ing talk at the Public Relations Conference 
to be held by the National Tuberculosis Asso- 
ciation in New York for an entire week, start- 
ing January 30. The conference will be con- 
ducted along round-table discussion lines and 
will be limited to 25 people. 

Among the other speakers who will be heard 
are Dwight Anderson, director of the Depart- 
ment of Public Information of the New York 
State Medical Society; Homer Folks, secre- 
tary of the State Charities Aid Association; 
Raymond C. Mayer, whose book How to Get 
Publicity, is widely known throughout the 
country; Hugh Robertson of the Westchester 
County Publishers Association and Jack Fos- 
ter, Jr., assistant to the editor of the New York 
W orld-Telegram. 

Also, Eugene Ettenberg and Henry B. 
Coffin, the latter editor of the Production Year- 
book; Sterling Fisher, educational director and 
director of talks of the Columbia Broadcasting 
system, and Charles Wiley, instructor in radio 
at Columbia University. 


New Medical Courses 


The California Medical Association has 
planned a series of postgraduate medical con- 
ferences for its membess on a five-year basis 
with clinicians selected from the staffs of all 
four California medical colleges, and ap- 
proved hospitals. 
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Negro Survey in Philadelphia Shows High 
Percentage of Advanced Cases of Tuberculosis 


@ Observations recorded in a recent survey of 
deaths from tuberculosis of 100 Negro and 
100 white persons in Philadelphia in 1936 
show an alarmingly high percentage of ad- 
vanced cases for the Negro group. Of those 
who had received institutional care, 68% of 
the white and 85% of the Negro were classified 
as being in an advanced stage of the disease 
when diagnosis was made. 


A summary of the study’s findings is re- 
ported by Anthony M. Lowell, research secre- 
tary of the Philadelphia Health Council and 
Tuberculosis Committee, who says that the 
survey was motivated by the fact that in 1936, 
37% of the deaths from tuberculosis in Phila- 
delphia were among Negroes, whereas reports 
from chest clinics showed that only 30% of 
the patients were colored. This difference, 
Lowell asserts, would seem to indicate that the 
Negro is not receiving treatment in proportion 
to his needs. 

“To help answer the question as to how 
adequately the Negro problem is being met in 
the hospitals, social service agencies and 
clinics, this study was undertaken,” he con- 
tinues. 

“The study included 100 white and 100 
Negro persons. The names of these persons 
were taken from 1936 death certificates on 
which tuberculosis was given as a cause of 
death. Every fifth name, white and Negro, hav- 
ing a diagnosis of tuberculosis was included. 
Only Philadelphia residents were taken. In 
this way we secured a cross section of the 
population dying from tuberculosis. The 200 
patients constitute 14.8% of all tuberculosis 
deaths in Philadelphia during 1936. 

“Of the 100 white persons, 60 were males 
and 40 were females; and of the Negroes, 51 
were males and 49 were females. This distribu- 
tion of the sexes is very similar to that found 
in the total figures for the city. In the age 
group 15 to 49 years, 57% were white and 
83% were Negroes. For the city as a whole, 
69% of the white tuberculosis deaths and 80% 
of the Negro tuberculosis deaths occurred in 
this age group.” 

Of the 200 patients 165 received some form 
of institutional care, 69 white and 96 Negro. 
Of these, 48% of the white and 63% of the 
Negroes had less than three months care; 
62% of the white and 83% of the Negroes had 
less than six months care; and 83% of the 
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white and 96% of the Negroes had less than 
one year of institutional care. 

“Of the white patients receiving institu- 
tional care,” Lowell says, “68% were in the 
far advanced stage, 30% in the moderately 
advanced stage and less than 2% were in the 
minimal stage at the time of diagnosis. Simi- 
larly at the time of diagnosis 85% of the Negro 
patients were in the far advanced stage; 14% 
were in the moderately advanced stage and 
1% were in the minimal stage of tuberculosis. 

“There were 51 white patients and 87 
Negroes about whom we were able to secure 
data on symptoms prior to diagnosis. Of this 
group 59% of the white and only 32% of the 
Negro patients noted symptoms six months or 
more prior to diagnosis. Forty-five per cent of 
the white and 18% of the Negroes noted 
symptoms one year or more prior to diagnosis. 
Similarly 30% of the white patients and 9% 
of the Negroes noted symptoms more than 
two years prior to diagnosis. Therefore, a 
shorter time elapsed between first symptoms 
noted and diagnosis among Negroes.” 

Of the patients receiving sanatorium care 
only 5 white patients had an average of 526 
days care while the one Negro in this group 
received 130 days of care. Forty-nine white 
patients received an average of 95 days of 
hospital care in Philadelphia only, while 91 
Negroes received an average of 94 days of 
hospital care. The average amount of institu- 
tional care received by the 69 white patients 
was 207 days, almost twice that of the 96 
Negroes who received an average of 112 days. 

The time between reporting the active case 
and death was shorter for Negroes than for 
white patients. One hundred thirty-nine of the 
group died in an institution, 34% white and 
66% Negro, the report continues. 

“The 200 patients considered in the study,” 
Lowell says, “received services from fifty-six 
different medical agencies. These agencies rep- 
resent the public and private, official and non- 
official organizations of the City of Philadel- 
phia. 

“There were 26 chest clinics in Philadelphia 
in 1936. Of this number, 23 clinics were mem- 
bers of the Association of Tuberculosis Clinics. 
Eleven of these were official clinics maintained 
by the Division of Tuberculosis of the City 
Department of Public Health. Two were clinics 

(Continued on Page 12) 
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The Problem of After-Care’ 


Scope of Doctor Extends Far Beyond Medical Service; 
Work Should Begin While Patient Is in Sanatorium 


@ The title of this paper calls attention to the 
fact that after-care of the tuberculous is a prob- 
lem. It should be further emphasized, both 
from the point of view of the patient himself, 
and from that of public health, that the prob- 
lem is a major one. Full recognition of this fact 
has been somewhat neglected in our zeal for 
the treatment of cases and the establishment of 
an effective program of prevention. 

At the present time, our attention is being 
focused increasingly on the field of rehabilita- 
tion. This is true in the case of diseases other 
than tuberculosis. The Federal Rehabilitation 
Servicecame into active operation after theWar, 
and through state and district administrators es- 
tablished a system of re-training, directed first 
toward the care of industrial accident cases and 
later enlarging its scope to include those handi- 
capped from disease, in which group the 
arrested case of tuberculosis is now included. 

One of the first steps in the after-care of the 
tuberculous is a clearer knowledge of the ex- 
tent of the problem itself. While all arrested 
cases are not included in the graduates from 
sanatoria, it is this group which gives us our 
best opportunity for study. At the present time, 
research is in progress to include, it is hoped, 
many thousands of cases who left sanatoria in 
various parts of the country in the year 1933. 
The history of these graduates is being followed 
up in accordance with a unified procedure 
which will yield far more accurate knowledge 
than is now available as to what becomes of 
patients during the five years after the termina- 
tion of their hospital residence. These figures 
will be available next year. 


Recurrence of Disease 

The picture thus far has certain discouraging 
features. As matters stand today, well toward 
fifty per cent of cases discharged in 1933 have 
already had a fatal recurrence of their disease. 
The majority of such disasters takes place in 
the first two years. About twenty-five per cent 
are found to be working and self-supporting. 
Of course, there are a few who through good 
fortune are not obliged to earn their living, 
having personal or family resources upon 
which they may depend. 


* Paper delivered at the Philadelphia Tuberculosis Conference, 
Philadelphia, Pa., November 15, 1938. 
+ Managing Director, National Tuberculosis Association. 


By KENDALL EMERSON, M.D.+ 


These figures are highly approximate, but 
indicate clearly that our present methods for 
the medical and social supervision of arrested 
cases are not producing satisfactory results. 
While we are not yet prepared to recommend 
definite policies for the future, we can lay 
down certain objectives and appraise the re- 
sources now available to meet the problem, 
and can suggest areas in which hopeful experi- 
mentation may be undertaken. 

There are three primary objectives to be 
borne in mind. The first is the patient himself 
and our humane desire to cure him, if possible, 
and to re-establish him advantageously in his 
community. The second has to do with the 
health of the community. An arrested case is 
no longer a focus of infection for his neigh- 
bors. Good preventive medical practice dic- 
tates that we do not allow him to become so a 
second time. The third factor is the economic 
waste which results if we fail to develop what- 
ever productive capacity may survive in a 
tuberculous individual after his restoration to 
comparative health. 


Doctors are Shock Troops 

There likewise are three groups directly in- 
terested in these objectives: the medical pro- 
fession, the public health service, and social 
workers. Our immediate aim is to develop to 
the fullest extent the potential contributions of 
each of these groups through a joint program 
in which the resources of all three are fully 
utilized. 

The shock troops are the physicians, particu- 
larly the general practitioners, for an im- 
portant aspect of the problem lies in the well- 
known fact that minimal cases give greatest 
hope of satisfactory rehabilitation and the 
practicing physician is the man of the hour in 
the discovery of the minimal case. 

The second role in our program is also 
played by the physician. In this case it is the 
specialist in tuberculosis, under whose care the 
patient comes whether inside a sanatorium or 
not. From the beginning of treatment this doc- 
tor has a double duty, to fight against the 
disease and to fight for the patient. The former 
must hold first place at the start but the latter 
must never be out of mind and must gradually 
assume dominance as improvement sets in. 
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One of the inspiring features of our re- 
habilitation program is to discover how keenly 
the sanatorium men appreciate this double re- 
sponsibility of theirs and how readily they 
welcome help in the second and perhaps more 
difficult aspect of their work. There is nothing 
new in this. Good sanatorium men have long 
pioneered in this important field of medico- 
social work. Their handicaps have been many, 
press of work, too short contact with cases, 
lack of resources in the sanatorium, and, still 
more serious, a lack of resources in the com- 
munity to handle the rehabilitation of patients 
after discharge. 

Two Immediate Needs 

Two immediate needs thus emerge: the ratio 
of minimal cases found must be increased; the 
sanatorium man must be given a better chance 
to minister to the human needs of his patients 
without handicap to his treatment of their 
disease. This means he must have aid both in 
material resources and trained personnel. 

Turn now to the Public Health Service. 
Greater emphasis must be laid on its responsi- 
bility for the more thorough follow-up of all 
discharged cases. Unfortunately, our studies 
show that at the present time an appreciable 
number of cases are lost sight of completely 
after leaving the sanatoria. 

Society Responsible 

While this situation has improved notably 
during recent years, it is still far from satis- 
factory. In some way the registry of cases must 
be put on a sounder basis. Serious efforts to 
accomplish this are being made, especially by 
the health departments in a number of our 
larger cities. The work entailed is obviously 
heavy. It involves, first of all, public health 
nursing service. We are aware that few parts 
of the country are adequately equipped with 
such service. Effective action on the part of 
public health demands that this situation be 
improved. Our associations can certainly ren- 
der a public service in pointing out this need 
to the people of their several communities. 

Without question responsibility for the re- 
habilitation of the tuberculous falls heaviest 
on society at large. On the shoulders of social 
workers in their manifold capacities rests the 
major portion of the task. The arrested case 
provided with adequate medical attention to 
secure, protection against relapse, given wise 
and sympathetic nursing supervision, still pre- 
sents to the social worker problems of re- 
education, vocational training, employment and 
social adjustment to an altered way of life, 
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which will tax his ingenuity to the limit. There 
is the unpredictable factor of the patient’s own 
personality to be taken into account, his co- 
operation to be secured and held, hesitancy 
on the part of employers to take on arrested 
cases to be overcome, the fears of fellow em- 
ployees to be allayed and the selection of suit- 
able types of occupation to be made. 

These are among the basic resources in a re- 
habilitation program, the medical profession, 
the sanatorium, the public health service, social 
work. The effort of the National Tuberculosis 
Association is to study the functions and poten- 
tial contributions of each, to correlate them 
and to promote plans which shall accomplish 
the three ends desired: the welfare of the pa- 
tient himself, the protection of the public and 
the promotion of those economic values result- 
ing from effective social readjustment of the 
arrested case. 

Problem Individual 

At the present stage in our research we are 
increasingly convinced that the problem itself 
is not a mass, but an individual, one. Every 
case presents its own individual situation just 
as every member of a community is after all a 
unit. The first step then is an analysis of the 
individual case. We cannot wait till he has been 
released from the sanatorium to do this, since 
such delay means lost time in the process of 
whatever readjustment his hospital treatment 
and training may have rendered possible. The 
work begins in the sanatorium and at as early 
a period of residence as the patient’s physical 
condition permits. It starts with an under- 
standing of the patient as a person, his back- 
ground, education, achievement record, moral 
and social status, and aptitudes. To ascertain 
these a variety of talent is required. 

First of all comes the doctor whose opinion 
of the physical expectations of the patient on 
recovery must determine his probable future 
capacity for work. Then must come a psycho- 
logical review of abilities, tastes and limita- 
tions. This reveals a frequent cause of the 
breakdown which has led to hospitalization, 
disclosing misfits, frustrations and repressions, 
which themselves exhaust resistance to disease. 
Correction of these is often a slow and some- 
times disheartening task. Once accomplished. 
the future program must be mapped out and 
provision made for its completion. From then 
on the teacher and finally the employment 
agency play their parts. 

Special Projects 
The task sounds like a large one especially 
(Continued on Page 17) 
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Many Improvements Made During Last Six Years 
in the Health Program of South Bend Schools* 


@ About six years ago, a revision of the entire 
curriculum in the public schools of South 
Bend, Ind., was started with three major inter- 
ests in mind: first, the training and growth of 
teachers in service; second, the production of 
a good curriculum; and third, keeping the 
public informed. 

Along with the many committees on aca- 
demic subjects and extra-curricular activities, 
a central health committee was appointed 
which was composed of the chairman of each 
school’s health committee, a principal, a rep- 
resentative of the Parent-Teacher Association, 
and the Director of Health as general chair- 
man. This committee ‘set up the policies to 
guide each school’s health committee, which 
was composed of the principal, two or three 
teachers, the nurse, the custodian and a mem- 
ber of the Parent-Teacher Association. 

To begin our work, the committees devel- 
oped a form for surveying the health practices 
in each school. This survey had two purposes: 
first, to make teachers aware of desirable 
health practices, and second, to find out what 
practices actually existed in their own schools 
and in their own classrooms. This survey in- 
cluded the natural situations which arise in 
the child’s school day such as, the health im- 
plications in coming to school in the morning, 
beginning the school day, the classroom ac- 
tivities, the recess periods, the lunch periods, 
the assemblies, and the after school activities. 
Conditions Improved 

Many deficiencies were revealed in our 
health program and the committees set about 
to make desirable changes in their individual 
school’s environment. As a result, lighting con- 
ditions were improved, seats were adjusted to 
the children, more hand washing facilities were 
added, class periods were shortened and others 
lengthened, lunch periods were changed, home 
work eliminated, rest periods increased for 
children below par, and time tests eliminated. 
Teachers were given time in the school day to 
visit the homes of the pupils in their classes, 
and study groups were formed in the Parent- 
Teacher Association through their health rep- 
resentative. 

To guide the teacher in observing the emo- 
tional and social behavior of pupils, a special 


+ Director, Health Education, St. Joseph Country Anti- 
Tuberculosis League, South Bend, Indiana. 

*An abstract from paper given at 1938 Mississippi 
Valley Conference on Tuberculosis. 


By LULU V. CLINE+ 


form is used which notes social traits, work 
habits, character traits, emotional traits, and 
anecdotal records, as well as the teacher’s spe- 
cial technique in the management of the pupil. 
More and more the outcome of education is 
determined in terms of conduct which is 
affected by the family background, the child’s 
physical condition, his emotional habits, and 
social environment. 

As the work of the health committee grew, 
each year more and more need was felt for a 
health representative on various other commit- 
tees to make sure the health implications were 
recognized as the curriculum was developed in 
relation to these special fields. For example, 
there seemed to be no better place to develop 
an appreciation of the right habits, of reading 
in relation to light, position, etc., than in the 
library committee. We found the library teach- 
ers eager for scientific information on eye 
hygiene, and ways for making practical appli- 
cation in their management of young children 
during their library period. Should not this 
method of sight conservation receive as much 
emphasis as the correction of eye defects which 
occupies so much of the teacher’s and nurse’s 
time? The library teachers used the candle 
meter to test the lighting in their rooms. They 
showed the children how position, shadows, 
window shades, artificial light, and the sun 
make a difference in adequate light for reading. 

In the elementary cafeteria committee, we 
asked for cooperation in teaching proper selec- 
tion of food, washing hands before eating, 
proper use of quiet conversation at the tables, 
and other socially acceptable manners. If 
learning through experiences is the basis for 
teaching, there is no activity in the school 
which provides more opportunities for children 
to learn than in the cafeteria. 

We worked with the physical education 
group in an effort to make the play experiences 
conform to our philosophy of health education. 
We believe that the gym and play grounds 
should be laboratories for carrying out best 
practices for healthful living. 

We proceeded on the assumption that it was 
not wholly health facts to be learned but the 
practices of healthful living in every day 
experiences. Health knowledge is of little value 
unless it is translated into action. It is not what 
one knows but what one does that makes a 
difference. 
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Negro Survey in 
Philadelphia 

(Continued from Page 8) 
of the Negro Bureau, supported by the Phila- 
delphia Health Council and the Henry Phipps 
Institute. The others were under the super- 
vision of various hospitals and dispensaries 
in the city. 

“The records of the City Chest Clinics 
showed that of this group 35 white patients 
were known to 10 of their clinics and 17 
Negroes were known to five. There were 17 
white patients known to seven of the non- 
official clinics as compared to 27 Negroes 
known to five. Of the 27 Negro patients, 23 
were known to Negro Bureau Clinics. 


“There were 88 patients who had consulted 
a private physician, 60 white and 28 Negroes. 
Of this number 25 white and one Negro had 
a private physician as the sole medical agent 
serving them. Thirty-five white patients and 
27 Negroes consulted a private physician in 
addition to some other medical agency. 

“Thirty-two hospitals and sanatoria served 
165 of our 200 patients. Although 96 Negroes 
against 69 white patients were served by the 
hospitals and sanatoria, the amount of care 
received by the Negroes was less than that re- 
ceived by white patients. This is true both 
insofar as total amount of care is concerned 
and the average amount of care received. 

“In addition to the medical agencies, there 
were social service organizations serving these 
200 patients. It was found that 45% of the 
white patients and 55% of the Negroes and 
their families were known to Philadelphia so- 
cial service and relief agencies.” 


NEW BOOKLETS 


The eleventh edition of “Diagnostic 
Standards” for tuberculosis of the lungs 
and related lymph nodes has just been is- 
sued. Copies may be purchased from your 
state tuberculosis associations. The N.T.A. 
calls this a “tentative edition” in order 
that it may be “tried out by clinicians and 
public health administrators.” 


A new 32-page booklet “Tuberculosis, a 
Primer of Basic Facts in Pictures,” will 
be available through your state associations 
within the next two months. This is to be 
a pocket-size set of isotype charts, valuable 
to patient, nurse and doctor. 
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Research Group Meets 


The annual meeting of the Committee on 
Medical Research of the National Tuberculosis 
Association was held at the Cornell Medical 
Center, New York, December 1 and 2, with 
Dr. William Charles White of Washington, 
D. C., chairman, presiding. Plans for 1939 in- 
clude research activities in conjunction with 
several medical college and hospital labora- 
tories throughout the country. 


Among those present were: Dr. John Reichel, 
Glenolden, Pa.; Dr. B. J. Olson, U. S. Public 
Health Service; Dr. H. C. Sweany, Chicago, 
Ill.; Dr. M. Maxim Steinbach, Columbia Medi- 
cal School; Dr. Fred Heise, Saranac Lake, 
N. Y.; Dr. N. T. Harrison, U. S. Public Health 
Service; Dr. C. H. Boissevain, Colorado 
Springs, Colo.; Dr. H. J. Corper, Denver, 
Colo.; Dr. Andre Cournand, New York; Dr. 
Michael Heidelberger, Columbia Medical 
School; Dr. Horace Getz, University of Wis- 
consin; S. Reid Warren, Jr., University of 
Pennsylvania; Dr. Robert Thomas, Yale Uni- 
versity; Dr. Charles A. Doan, Ohio State Uni- 
versity; Dr. Chesley Bush, Livermore, Calif., 
president of the National Tuberculosis Asso- 
ciation; Dr. Charles J. Hatfield, Phipps Insti- 
tute, Philadelphia; Dr. Florence R. Sabin, 
New York; Dr. Kendall Emerson, and Dr. 
Harry E. Kleinschmidt; Dr. Morton C. Kahn, 
Cornell Medical School, New York; Dr. Flor- 
ence B. Seibert, Henry Phipps Institute, Phila- 
delphia; Dr. Esmond R. Long, Director of 
Phipps Institute; Dr. R. J. Anderson, Yale Uni- 
versity, and Dr. Johannus Holm, Denmark. 


Postgraduate Institute 


The Fourth Annual Postgraduate Institute 
of the Philadelphia County Medical Society 
will be held in the Bellevue-Stratford Hotel, 
Philadelphia, during the week of March 13. 
The committee in charge expects that the 1939 
registration will surpass that of 1938, which 
totaled 1,787 persons. 


Subjects to be considered, says the announce- 
ment, are those covered by the terms “Blood 
Dyserasias and Metabolic Disorders.” These 
will be subdivided for convenience in instruc- 
tion into eighty-six clinical lectures delivered 
by specialists of national distinction, with open 
forum discussion for each topic. 
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HEALTH EDUCATION 


An Appeal to Leaders. Now that the Early 
Diagnosis Campaign has been established within 
every state, hasn’t the time arrived when leaders 
of local associations and committees should 
make certain that those who so far have taken 
no active part in the campaign will do so in 
1939? 

The coming campaign has as its basis an 
appeal to leaders for help and to the masses for 
cooperation. The slogan is: 


Help find early tuberculosis. 


Eight out of ten who come to the sanatorium 
are advanced cases. The Advisory Committee on 
Health Education recommends that we place 
emphasis on the leadership approach. This is a 
grand suggestion. Let us begin with the leaders 
in our own family. Let us make sure that in 
1939 we carry on the Early Diagnosis Campaign 
in every county where we have received a note 
of trust in the Seal Sale. 


To conduct an educational campaign re- 
quires work. But, after all, that is exactly 
what we are organized to supply. Aren’t we 
working toward the eradication of tuberculosis 
in the United States? The promotion of Early 
Diagnosis is an important first step in this larger 
program. Make sure that the association or com- 
mittee which you lead will take this step. 

Campaign material, available by April 1, in- 
cludes a 12-page illustrated booklet in color, en- 
titled “An Appeal to Leaders.” It tells why it 
is important to find cases early and what lead- 
ers of various groups can do in helping. Every 
person who wants to know what we are aiming 


SYMPTOMS USUALLY MEAN THAT 
TUBERCULOSIS IS ADVANCING 


FIND EARLY TUBERCULUSIS 


BY TUBERCULIN TEST AND XRAY BEFORE SYMPTOMS SHOW 


HELP FIND EARLY TUBERCULOSIS 


to accomplish in the Early Diagnosis Campaign 
should read this pamphlet. It is the shortest and 
most complete outline of the program of our 
work that we have printed for mass distribution. 


There are two small four-page pamphlets for 
general distribution, one called “A Stitch in 
Time” addressed to men and women of all ages, 
and one “A Heart to Heart Talk” appealing to 
young people in high schools and colleges. A 
set of two posters and a manual giving detailed 
instructions on how to organize a campaign is 
also available. Accessory supplies such as letter- 
heads, literature containers and window display 
frames are provided as usual, so is the Publicity 
Kit which will contain a set of newspaper fea- 
tures, editorials, articles, speeches, radio ma- 
terial, etc. A radio transcription “A Call to 
Arms” has been especially prepared for the 
Early Diagnosis Campaign. 


XRAY OF THE CHEST. SPOTS 
BEFORE SYMPTOMS SHOW 
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BRIEFS 


Report from Washington—The Anti-tubercu- 
losis League of King County, of which Seattle, 
Wash., is the county seat, has produced an in- 
teresting and somewhat different type of annual 
report. It is 84% x 11 and is done in offset litho- 
graphy, black and white. The text is well stated 
and tells the story of a year’s work simply and 
graphically. Striking illustrations with a touch 
of humor, make the report more entertaining 
and readable. We have only one fault to find 
with the report, namely, the pages are not 
numbered. 

High School Survey—A high school tuber- 
culin survey again played a prominent part in 
the health education program of the Passaic 
County (N. J.) Tuberculosis and Health Asso- 
_ ciation, whose annual report for 1938 has just 

been issued. Two thousand, nine hundred and 
twenty pupils, or 68 per cent of the high school 
pupils and students from Paterson State T. C., 


THE JANUARY REVIEW 


The January American Review of Tubercu- 
losis carries the following articles: 

The Effect of Tuberculosis on the Serological 
Reactions for Syphilis, by Thomas Parran 
and Kendall Emerson. 

Pulmonary Tuberculosis in Young Adults, by 
Willard B. Soper and J. Burns Amberson, 
Jr. 

Collapse Therapy in Pulmonary Tuberculosis, 
by Howard W. Bosworth and C. Richard 
Smith. 

Tuberculous Tracheobronchitis, by J. Law- 
rence H. Hawkins, Jr. 

Pleural Effusion, by Francis B. Trudeau. 

Tuberculin Anergy in Cases with Pulmonary 
Calcifications, by Paul D. Crimm and Dar- 
win M. Short. 

Variations in Leucocytes, by Milton H. Adel- 
man. 

Results of Intensive Study of Sputum in Pul- 
monary Tuberculosis, by Henry Stuart 
Willis and Ruby G. Kelly. 

Tubercle Bacilli in Sputum, by Emil Bogen 
and Edwin S. Bennett. 

Pathology and Pathogenesis of Pulmonary 
Arterial Aneurysm in Tuberculous Cavi- 
ties, by Oscar Auerbach. 

Virulence of Tubercle Bacilli, by Kenneth C. 
Smithburn. 

The Multiple Puncture Method of BCG Vac- 
cination, by Sol Roy Rosenthal. 

Editorial: Biological Abstracts. 
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were tuberculin tested and 1,166 or 37 per cent 
had positive reactions. Last year a mass student 
survey was made, 

All but four reactors were fluoroscoped and 12 
had X-rays. Every new positive reactor or 1,107 
persons received a home nursing visit so that 
contacts might be uncovered. Two minimal cases 
of pulmonary tuberculosis were discovered and 
admitted to Valley View Sanatorium. A parent 
of one of the reactors, whose case was uncovered 
after her daughter had been found to be pos- 
itive, was also admitted to the sanatorium. 

The tuberculosis nursing service of the County 
was split this past year into the Upper and 
Lower County Service. Eighteen clinic sessions 
with an attendance of 253 patients were held in 
the Upper County. Tuberculosis nursing visits 
totaled 386. In the Lower section visits to tuber- 
culosis patients numbered 104, contact visits 
329, and camp follow-up visits 61. 

Wisconsin’s Thirty Years—The recent thir- 
tieth anniversary number of the Wisconsin 
Crusader pays tribute to the organized tubercu- 
losis campaign in Wisconsin and the men who 
have helped to make it successful during the 
last three decades. In this brief editorial, we 
can comment only on a few outstanding aspects 
of these years of work. 

Wisconsin, essentially a rural state, has taken 
a place of prominence as a leader in the or- 
ganization of work in sparsely settled communi- 
ties and small cities and counties. The Dunn 
County survey of tuberculosis in a rural area, 
published more than twenty-five years ago, 
opened the eyes of those who were then con- 
sistently emphasizing tuberculosis as an urban 
problem, to the fact that even in small towns 
and villages there was proportionately as much, 
if not more, tuberculosis than in congested city 
districts. Thus a basis for tuberculosis work in 
the rural districts of the United States was laid. 

Wisconsin’s early contribution to the Christ- 
mas Seal Sale is one of no small proportion. 
Beginning with their own Christmas seal and 
later adopting the National Seal, Wisconsin 
showed how these holiday messengers could 
carry a tremendously important educational mes- 
sage to the schools in the far cross-roads of the 
country and pioneered in other ways of selling. 

In rural organization and in health education, 
as exemplified by the story “From Motorcycle 
to Trailer” in Crusader, Wisconsin has again 
blazed a noteworthy trail. It is indeed a long 
cry from the early days when health education 
was viewed almost as evangelism to the present 
more effective techniques of approach. 

How Wisconsin increased its bed capacity 
from 100 beds in 1908 to 2,414 in 1938 is a story 
that would take volumes to tell, for in it is ex- 
pressed the adoption of every method of telling 
the people, telling the taxpayers, telling the leg- 
islators and telling the doctors and others vitally 
concerned with this problem. 
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Nor should the campaign to secure more pub- 
lic health nurses, which began with one nurse 
and has now multiplied to more than 300, be 
overlooked, for it represents in another field the 
perfection of those techniques of selling ideas 
and service to the farmers and city dwellers of 
Wisconsin. 

And so in school health and in many other 
ways, the Wisconsin Anti-Tuberculosis Associa- 
tion has been a powerful agent for the promo- 
tion of public opinion and the development of 
agencies that have made the program for the 
control of tuberculosis so effective as shown in 
a death rate that has decreased 60 per cent in 
these thirty years, while population has in- 
creased 32 per cent and deaths from all causes 
have increased 17 per cent. 


CHRISTMAS SEAL 


Surplus Seals—The attention of all state and 
local secretaries is called to Sections 5 and 13 
of the Contract between the National Tubercu- 
losis Association and state associations which 
are: 

Section 5: The Agent agrees to sell Christ- 

mas Seals furnished by the National Asso- 

ciation at a uniform price of one cent each, 
and to sell no seals not so furnished. 

Section 13: On January 15, 1939, or as 

soon thereafter as is practicable, the Agent 

shall cause all unsold Christmas Seals to be 
burned or otherwise effectively destroyed. 

This is your protection against dealer exploi- 
tation of collector interest. We know that some 
chairmen and some executive secretaries do not 
observe the provisions of the contract either 
through ignorance of it or because they consider 
it unimportant. If the integrity of the Christmas 
Seal Sale is to be maintained, surplus seals 
should be destroyed. The few dollars that might 
be added to the Christmas Seal Sale by the sale 
of these surplus seals to dealers is of no great 
importance as compared to the damage that may 
be done. 

State executives are requested especially to 
impress upon local chairmen the dangers in- 
herent in the promiscuous sale of surplus seals 
after the campaign is over. 


REHABILITATION 


Industry Advises—_The Technical Advisory 
Committee on Rehabilitation of the National Tu- 
berculosis Association heard suggestions from a 
group of guests invited to discuss the interest of 
industry in workers handicapped by tuberculosis 
at a meeting at the Hotel Roosevelt on Dec. 1. 

Dr. Kendall Emerson pointed out that tuber- 
culosis workers are accumulating information 
which may have some value to industry and 
numerous industries have experiences with their 


own employees which may aid other employers 
in considering a similar policy. 

“How,” the guests were asked, “can the pres- 
ent excellent relations between employing or- 
ganizations and tuberculosis organizations be 
extended?” 

J. Walter Dietz, Personnel Relations Manager 
of the Manufacturing Department, Western 
Electric Company, suggested that one principal 
and natural channel of communication is by 
direct contact between the local tuberculosis as- 
sociation and local plant management. Indus- 
trialists may give little attention to speeches, 
pamphlets and the like but they are responsive 
to personal calls from their neighbors. He also 
suggested further contact between members of 
the National Tuberculosis Association staff and 
the officers and directors of various industrial 
associations. 

Dr. Cassius H. Watson, Medical Director for 
the American Telephone & Telegraph Company, 
suggested that future approach be directed more 
to the managing personnel in industry than to 
the industrial physician. The lay industrial ex- 
ecutive, along with a considerable part of the 
lay public is too often still allergic to the very 
mention of tuberculosis. The industrial physi- 
cian may be thoroughly informed regarding the 
re-employability of certain workers who have 
had tuberculosis but it is the lay executive who 
must be convinced that their re-employment is a 
feasible and intelligent personnel policy. 

Other guests of the committee were John 
Kratz, Chief, Vocational Rehabilitation Service, 
U. S. Office of Education; Walter W. Pettit, 
Acting Director, New York School of Social 
Work; Julia Cummings, Secretary, State Tuber- 
culosis Commission, Hartford, Conn.; John 
Hekeley, Rehabilitation Agent, Bureau of Voca- 
tional Education, Hartford, Conn., and Bernard 
S. Coleman, Tuberculosis Secretary, New York 
Tuberculosis and Health Association. 

The morning session of the Technical Ad- 
visory Committee considered the development of 
teaching and counseling programs in American 
sanatoria. 

Committee members participating in the day’s 
conference were Morse A. Cartwright, director 
of the American Association for Adult Educa- 
tion, who is chairman of the committee; Murray 
A. Auerbach, Executive Secretary, Indiana 
Tuberculosis Association; Jerome H. Bentley, 
Program Director, Y.M.C.A., New York; Dr. 
Frank G. Boudreau, Executive Director, Milbank 
Memorial Fund; Mrs. Beulah Burhoe, Ph.D.; 
Mrs. Grace Maxon Heagen, Executive Secretary, 
Rehabilitation Clinic, New York; Dr. Clarence 
M. Hincks, General Director, National Commit- 
tee for Mental Hygiene; Edward Hochhauser, 
Executive Director, Committee for the Care of 
the Jewish Tuberculous, Inc.; Dr. Donald G. 
Paterson, Department of Psychology, University 
of Minnesota; and Dr. Robert E. Plunkett, Gen- 
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eral Superintendent of Tuberculosis Hospitals, 
New York State Department of Health. 

Rehabilitation Spot News, 1938 — California 
—The annual meeting of the N. T. A. held in 
Los Angeles included a Rehabilitation Sym- 
posium. Harry Hicker, Supervisor of Vocational 
Rehabilitation for the State of California an- 
nounced that 675 tuberculous patients are in 
training in that state ... Dr. Herman Hilleboe, 
Director, Division of Tuberculosis, Minnesota 
State Board of Health presented a first report 
on 10,000 cases discharged from Minnesota 
sanatoria . . . Edward Hochhauser, Executive 
Director, Committee for the Care of the Jewish 
Tuberculous, Inc., New York, presented an ex- 
tensive study of the present attitude of em- 
ployers toward the tuberculous . . . The demand 
for ‘reprints of these papers grows daily. 

Colorado — An Advisory Committee on Re- 
habilitation for the Colorado Tuberculosis As- 
sociation keeps the development of a rehabilita- 
tion program moving in that state. An institute 
for W.P.A. workers in tuberculosis hospitals 
was conducted by the State Tuberculosis Asso- 
ciation . . . The National Jewish Hospital in 
Denver has set up a special service in charge of 
a trained psychologist to ascertain how much 
the patient may be helped by this means. 

District of Columbia—Operating one of the 
most effective local and collaborative rehabili- 
tation programs in the East, the district asso- 
ciation reviews rehabilitation efforts in other 
sections of the country to consider the direction 
of future policy . . . The Vocational Rehabilita- 
tion Service of the U. S. Office of Education 
adopts a medical history form for the tubercu- 
lous adapted from the N. T. A.’s Diagnostic 
Standards. 

Florida—Long campaign by State Tubercu- 
losis and Health Association results in opening 
of State Tuberculosis Sanatorium. State Voca- 
tional Rehabilitation Service places new worker 
at location of sanatorium to work with Medical 
Director, Dr. R. D. Thompson (formerly Medi- 
cal Director at Tomahawk Lake) . . . The Na- 
tional Rehabilitation Association, composed al- 
most entirely of state rehabilitation personnel 
from the various states, devoted much of the 
concluding session of its meeting held in Miami 
in November to discussions of service for the 
tuberculous. 

Indiana—Associations in Gary, South Bend 
and Evansville continue to promote local rehab- 
ilitation programs. 

Kentucky — Louisville Tuberculosis Associa- 
tion adds to its operating program... With an 
Industrial Service established, the next step is a 
Rehabilitation Service with the first full time 
local association Rehabilitation Secretary in the 
Mississippi Valley. 

Massachusetts — State Tuberculosis League 
first state association to employ a full-time Re- 
habilitation Secretary. 
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Minnesota — Hennepin County Tuberculosis 
Association, Glen Lake Sanatorium, Adult Edu- 
cation Division of Minnesota’s public schools 
and Minnesota Vocational Rehabilitation Ser- 
vice collaborate in a new study of patients 
served by their joint program with appropriate 
controls for each type of case. 

New York State—Annual meeting of the 
Northeastern Section of the American Sana- 
torium Association. Paper presented by Dr. 
Clyde W. George, resident physician, upon the 
Rehabilitation Program of the Niagara County 
Sanatorium . . . Special committee in New 
Rochelle, aided by Westchester County Tuber- 
culosis Association, experiments with local shel- 
tered shop service for the handicapped . . . 
New York State Employment Service analyzes 
its placement figures for handicapped person- 
nel . . . Committee for the Care of Jewish 
Tuberculous issues “Life and a Living,” a 
twenty-five year report. 

Ohio—Projects at Cincinnati and Cleveland 
continue. 

Pennsylvania — Dauphin County surveys its 
discharged patients. 

Texas — American Hospital Association, 
Tuberculosis Section, includes a paper on re- 
habilitation in American sanatoria, the second 
of its kind in two years, by Dr. H. E. Klein- 
schmidt. 

West Virginia—Special committee on rehab- 
ilitation of the State Tuberculosis Association 
concludes its study and recommends educational 
service in tuberculosis hospitals. 


NEWS REEL 


Dr. Walter Clarke, executive director of the 
American Social Hygiene Association, has an- 
nounced that February 1 will be National Social 
Hygiene Day throughout the country, when ap- 
proximately 5,000 meetings will be held to fur- 
ther present community campaigns against 
syphilis. The United States Public Health Ser- 


vice is cooperating in the program. 


Dr. J. Warren Bell has been appointed medi- 
cal director of the National Society for the 
Prevention of Blindness. Dr. Bell was formerly 
director of maternal and child health in the 
state of Nebraska and before that director of 
the division of maternal and child health in 
Cattaraugus County, N. Y. 


e 

Two staff members have been added to the 
New York Committee on Tuberculosis and Pub- 
lic Health of the New York State Charities Aid 
Association for up-state work. Mrs. Eleanor 
Jones Ford, R. N., for the past thirteen years 
director of the North End Clinic in Detroit, 
Mich., will be adviser on local work in the cam- 
paign for the control of syphilis. Marcella Wan 
Tuyl, formerly assistant supervisor in the Home 
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Relief Division of the New York City Depart- 
ment of Welfare, will be a field health educa- 
tion worker for local associations not having 


full time secretaries. 


Miss Julia Spratt has resigned from the staff 
of the South Carolina Tuberculosis Association 
to accept a position in Asheville. Three new 
nurses have been added to the association. They 
are Miss Anne McCauley, Mrs. Ernestino Calla- 
han and Miss Mary A. Hanley. 

e 


A simple, attractive leaflet emphasizing the 
value and importance of health education, and 
advertising free health education services, has 
recently been issued by the Onondaga Health 
Association, Syracuse. The leaflet, designed for 
distribution to clubs, lodges, industries, schools 
and the general public briefly describes the 
health education services of the agency and sug- 
gests ways in which these groups may best make 


use of them. 


Dr. John P. Gentile of New Albany, Ind., has 
been awarded a National Tuberculosis Associa- 
tion scholarship for 1939 for the Trudeau School 
of Tuberculosis at Saranac Lake, N. Y. 

Robert A. Lightburn, health education secre- 
tary of the Onondaga Health Association at 
Syracuse, N. Y., and formerly a junior staff 
member of the National Tuberculosis Associa- 
tion, was married November 2, to Miss Virginia 
Ruth Shipley. They are at home at 221 Richfield 
Road, Syracuse. 


Dr. Julius Lane Wilson of the staff of the 
William Wirt Winchester Hospital, New Haven, 
Conn., and the Yale University School of Medi- 
cine, has been appointed associate professor in 
charge of tuberculosis instruction at Tulane 
University. 


A personal gift of $1,000 from Mrs. Anna 
Eleanor Roosevelt has been made to the William 
W. Roche Tuberculosis Hospital, Toledo, Ohio. 
Mrs. Roosevelt in 1936 lectured in Toledo in the 
interests of the sanatorium. The money will be 
used for the purchasing of surgical equipment, 
it is said. 


The Problem of 
After Care 


(Continued from Page 9) 


when its individualized character is considered. 
But the answer is that the burden on a com- 
munity of supporting arrested cases that have 
not profited by rehabilitation is far greater 
and vastly less productive. 

In Europe, because of greater prevalence of 
the disease, less desirable living standards and 


perhaps a slower development of the sense cf 
community responsibility, special projects in 
rehabilitation have spread rather more widely 
than with us. 


In tuis country, Dr. Alexius M. Forster 
started at Eudowood in 1908 the first rehabili- 
tation colony which prospered while he was 
there to superintend its work. Since then other 
institutions have arisen, notably Tomahawk 
Lake in Wisconsin, the New England Sana- 
torium and Farm Colony at Rutland, Mass., 
the Altro Workshops in New York City, and 
Potts Memorial Hospital up the Hudson 
River in Columbia County, New York. There 
have been many of these experiments; some 
have survived and are doing good work 
within their obvious limitations, geographical 
and material. They serve as valuable labora- 
tories but clearly can meet only a fraction of 
the problem, the magnitude of which may be 
pictured from the fact that about 140,000 
cases of tuberculosis are discharged from 
sanatoria in this country annually. Only a 
fraction, perhaps twenty to thirty per cent of 
these, are generally classed as capable of re- 
habilitation. Even this leaves a huge and 
clearly unmet need. 


The philosophy of the National Tubercu- 
losis Association, then, may be said to be to 
treat the case rather than the problem, leaving 
the latter more to the field of research and 
approaching our task on a very practical basis. 

It is our growing realization that no single 
agency, no single department, no single lay- 
worker, no single physician could carry on the 
task of rehabilitation alone, that has forced 
our attempt to apply experience resulting from 
research in special centers to life in the sana- 
toria. 


Research must continue. There is important 
work for the rehabilitation center to perform. 
It should be supported and its numbers should 
increase as resources become available. It has 
a priceless contribution to make to the huge 
task before us. It is the essential laboratory to 
guide us through carefully planned experiment 
toward effective channels of accomplishment. 

But the heat of the day must still be borne 
by the practicing physician, the tuberculosis 
specialist, the public health service and the 
community through its social service and re- 
habilitation resources, and while generaliza- 
tion will be suggestive and classified experience 
helpful, the real problem will remain, for a 
very long time to come, individualized service 
to the individual patient. 
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